SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 1 of 17

1. NAME OF COMMITTEE

2 TREASURE ';‘, NA VIE

: 3 TREASURER ADDRESS
Street Address

=5 me Neti Pd]” Da/m o TG

4. ELECTION/REFERENDUM DATE{/5. OFFICE SOUGHT (Conpl only if Candid te Commived) e DISTRICTNUMBER‘
(mnv/ddlyyyy)

A TE 1 NA E(Completeonly if &l‘;n“did‘aite: or Evélorctor y Commtttee)

el 7N

s TYPE OF REPORT (Check Ore zm) o

Suffix

O January 10 filing [0 7th day preceding primary [0 7th day preceding referendum [0 Initial Contribution or Disbursement

(PACs ONLY)
O April 10 filing [ 30 days following primary 1 45 days following referendum ] Amendment to
O July 10 filing w day preceding election O Deficit Type of Report:
[0 October 10 filing [0 12th day preceding election O Termination

(State Central Committees Only)

[J 24 Hour Independent Expenditure

O Primary O Election [145 days following election

not held in November

9.PERIOD COVERED

Beginning Date Ending Date

lDI) i ’IQ\DQ% thru i@g%@ !&OQL;Z

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Dlsglosure Statement for the period covered is true, accurate and complete.

MD f Chrisine®. Rloskewicz, 50/8? / 43

TREASURER OR DEPUTY TREASURER (SIGNATURE) RINT NAME OF SIGNER DATE (mgvadryyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jfaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page 2 of 17

SUMMARY PAGE TOTALS

- NAME OF COI\%\\/IIT’TEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT.
COLUMN A COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

This Period

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2)

4 218 %D

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart I + Subpart 3)

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16c¢)

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

4 21%.€5

19. Expenses Paid by Committee (Section P)

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

103,31

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)
25b. T Interest and Penalties on Loan
25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Sectioﬁ Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SLEC FORM 20

Revised January 2M5

4. S~y | oF ]
I. MONETARY RECEIPTS (Sections X——K) & Page3 of 17

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

RD 33

_A. Total Contributions from Small Contributors-Received this Period ONLY g (»Q

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

NeESTeru K

j()\j Ce

M lEx

Residential Street Address

A0 Stephen St [T Derloy. CToLN IS

State Zip Code

Principal Occupation
Yer KOL

Name of Employer’

N/A

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? ’ s}

If contribution is in excess of $400 to a candidatc for a chief cfecutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality.

Amount of Contribution

valued at more than $5,000?7 O Yes [ONo
[s this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? No Ifyes, indicate which branch or branches [0 No
If yes, list Event # of government the contract is with: O Executive [ Legislative

100.00

Datc Rdceived Aggregate Contributions
ﬁ BBIeg

Mcthod of Conjribution # r‘3 (@
[ Cash %ersonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order , : 25 ‘O@ OD

Last Nz

Kes revuk

First

ZTD\; Ce

MI

-

S Stepheq St " Derboy

=
T | 6§

Principal OCCUpA[l

Name of EIU7 }

Is contributor a lobbylst spouse,
or dependent child of a lobbyist? ) [+

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? Oves @O No
Is this contribution associated with an [d Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? KNO If yes, indicate which branch or branches B0
If pes, list Event # of government the contract is with: 1 Executive [ Legislative

Datc Regeived Aggrcgatc Contributions

>

Mecthod of Contrjbution: ‘\,\,l,j
O Cash %mnal Check [Credit/Debit Card [ Payroll Deduction [dMoney Order }D Q Q % lbO OD

Last Nan

Neste il

" " Joyce

MI

Residenti Strcct Address

Sfa) vn St

City

Der by

=
ET1 00§

Principal Occupatlon

Name of Employcr\/

, | Amount of Contribution

Is contributor a lobbyist, spouse, .0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality.
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves 0O No
Is this contribution associated with an 0O Yes |fs contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? :P’\NO Ifyes, indicate which branch or branches & No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative

~0.00

Method of Contribution:

O Cash '%’ersonal Check [ICredit/Debit Card [J Payroll Deduction [JMoney Order

L

Aggregate Contributions

S A 75 E P e

S

SUBTOTAL Sectul)n B — This Page & OO, OO

 TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13,.Column A of Summary Page Totals)

H
o

.

b



SEREC FORNM 20

Revised January 2015

Py-3

I. MONETARY RECEIPTS (Sections A—K)

A ¥

Page 3 of 17

{Prowde Cqmpie?e Name as Registered with Filing Repository) TYPE OF REP ORT
, m Small Contributors-Received this Period ONLY
defmiﬁa}zaqumaI{ 'anm'butorj SUBTOTAL SECTION A $

B. Hemized Contributions from Individuals

“Nest erulc

First

Joyce

Ml

=

Residential t Address

O Syephen St

City

Devy

<s

“O6Y 5

Principal Occupation <, {
Peived

Name o@ml ;@L/
€ t

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

valued at more than $5,000°

If contribu;ion is in excess of $400 to a candidate for afhief execunive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

€S

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Yes
No

8

Is contributor a principal of a state contractor or prospective state contractor?
{f yes, indicate which branch or branches
of government the contract is with'

Yes
No
OExecutwe O Legistative

100,00

Method of Contribution: * !" q &

C:)Cash @Personal Check OCredit/Debit Card {Payroll Deduction CMoney Order

Aggregate Contributions

Date Rec‘i ved

300,00

2.

“Nesteruk

First

10 ﬁ !aa
Joy ce

=

Residentia City

U Stephen St

Derby

State Zip Code

OleN 1 &

Principal Occupation @e "’*\ (_ {Jd

Name ofEmplo7gJ

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

g Yes

No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chlef executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?

8 Yes
If yes, list Event #

No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

Yes
No

[0 Executive O Legislative

|00.00

Method of Contribution: .1?. 8 LH‘?&"

Oxcash - @Personal Check  {)Credi/Debit Card Opayroll Deduction {Money Order

Date Redpived | Aggregate Contributions
0]3}a3 0.0D
o

Long Hy) Cross R4

" She Mbon

&r

Last Na First B n v Ml
W kbone BPINg J.
Residential Street Address Zip Code

OM§

Principal occup%S g\ %V\ %

Name of Emplo

M

odevn  Plastics

Is contributor a lobbyist, spouse, 8 Yes

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she 15 associated with have a contract with sard municipality

Yes No

Amount of Contribution

Yes
No

or dependent child of a fobbyist? No
Is this contribution associated with an
event reported in Section L1?

If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

O Execunve () Legislative

i

Method of Contribution: % ' {

Aggregate Contributions

200.00

OCash @ Personal Check )Credit/Debit Card {)Payroll Deduction OMoney Order

] i
SUBTOTAL Section B — This Page

0]i3]2

'>00.00

TOTAL of additional Section B Pages

~ TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Entertotal on Line [3, Column A of Summary. Page Totals)




SEEC FORM 20 6/}) 3 Y F ?

Rk i L MONETARY RECEIPTS (Sections A—K) Page3of 17

AMITT EE (Provide Complete Name as Registered with Filing Repository) , TYPE OF REPORT
tal Contributions from Small Contributors-Received this Period ONLY
‘,in;‘m{’c"tjoq;for dginiﬁan of Small Contributor) SUBTOTAL SECTION A $

R B. Itemized Contributions from Individuals

Last Name K}i‘ \Sm First L/S ﬁ&cb Mlm*

Residential Street Address Zip Code

157 North Mountein Rd. [ Canton Crl"Blg g

Principal Occupation Name of Employer

Genealog \St/Cler e Shaqh ke Trimd |\ ydion

Is contributor a lobbyist, spouse, °

A If contribution is in excess of $400 to a candidate for a chief exeslitive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 L )Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor” Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No QQZ p O&
If yes, list Event # of government the contract is with- @Executwe @ Legislative i

Date Recefved

1023

Method of Contribution: ' ! -
@Cash wPersonal Check GCredit/Debxt Card Payroll Deduction @Money Order

“Pormalee Fred evick G,
55 Oken Wl R, Trumbiull ST

Principal Occupation Name of Employer

Tl Elder Schughticole Tl Necto

Aggregate Contributions

First

City

Is contributor a lobbyist, spouse, % Yes If contribution is in excess of $400 to a candidate for a chie\t‘jecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she s associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes QQO CD
event reported in Section L1? @ No If yes, indicate which branch or branches No | € a
If yes, list Event # of government the contract is with: L) Executive O Legslative

Method of Contribution: Q’LLS \i; Date Rectived Aggregate Contributions

OCash OPersonal Check @redit/Debxt Card @Paﬁl Deduction @\doney Order ‘D 5 |l5
Last Na First = i . .

_Tarmalce | Frdencle e
" oth erne Court [ Sheldon T oLysy
TVeiba) Wem boar” Schégh ke Tl \ohol

Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief&xj:utivc o_rflcer ofa municipa!ity, Amount of Contribution
or dependent child of a lobbyist? ¢ does contributor or business he/she is associated with have a contract with sard municipality
valued at more than $5,0007 0 Yes O No

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? 8Yes < \ OO
event reported in Section L1? No If yes, indicate which branch or branches No .

If yes, list Event # of government the contract is with. O Executive O Legislative

Method of Contribution: 5‘; § \* 35 Da’ts\ cci’vij Aggregate Contributions
OCash aPersona! Check OCredit/Debit Card OPayroH Deduction @Money Order \U b 3
T ]

SUBTOTAL Section B — This Page CO0O.0O0

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Entertotal on Line 13, Column A of Summary Page Totals)




.-7 .
SEEC FORM 20 “?j rg L‘ QQ q

Rt enes i I. MONETARY RECEIPTS (Sections A—K) Page 3ot 17

ompieleNameax Rggiﬁéfeﬁ With Filing Réposirory) ' TYPEOF REPORT

utors-Received this Period ONLY
SUBTOTAL SECTION 4 |

— - o " l,xi;;izedfCant}fibuﬁogs from Individuals
_Jalowiec |_JsSeph )
¥ North Yop Rd. " Woodbiridge Crlisas

Principal Occupation Name of Employer 6

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive offi F icipali
! s ise, 1 . 1cer of a municipality, Amount of Contributi

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality bution
valued at more than $5,000? [ No

Is this contribu'tion associated with an € ) Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes p

event reported in Section .17 & No {f yes, indicate which branch or branches No & O O m

Ifyes, list Event # of government the contract is with: OExecutive @ Legislative d

Method of Contribution: %7_ ‘3 G ‘1\ Date Regeived Aggregate Contributions

O)cCash @Personal Check {)Credit/Debit Card O Payrol! Deduction OMoney Order ‘ j w [ Q:S

LastName, o T T —

ety | Exlhy 14

L Lashina o R DoodBary T AL
Ce¥ired o

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of' a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said munici pality
valued at more than $5,0007 O Yes @ o
Is this contribution associated with an () Yes | Is contributor a principal of  state contractor or prospective state contractor? Yes ¢ 0 -
event reported in Section L1? & No If yes, indicate which branch or branches No ¢ “ &O
If yes, list Event # of government the contract is with: [) Executive ) Legisiative

Method of Contribution: 7 & Date Ri ceiveﬁ Aggregate Contributions

Ocash_ @rersona sk @rijﬁf%;r? Opayro Detuction. Quaoney oncer | |5 |53
Yetring " Joames L
8T Gorden P " Verhy Crida g

Last Name

Principal Occupation

CMTo

Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a munici pality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes é No
Is this contribution associated with an g Yes  |Is contributor a principal of a state contractor or prospective state contractor? es l (}{}
event reported in Section L1? No If yes, indicate which branch or branches No QO O .
If yes, list Event # of government the contract is with: ) Executive O Legislative )

Method of Contribution:

g 345 A
OCash @Persona! Check QCreditﬂﬁit Card OPayroll Deduction @Money Order |D iD) 9\%

Li i Date Rcrivtd Aggregate Contributions

. 1 -
SUBT TA%L%SB}Qﬁ[OIl fB‘-— ThlS ,Bage ]

TOTAL of additional Section B Pages

IBUTI M INDIVIDUALS (Sections A + B)
(Entertotal:on Line 13, Column A of Summury Page Totals)




SEEC FORM 24

Revised Jaguary 2018

pg- >

I. MONETARY RECEIPTS (Sections A—K)

5 o 1]

Page 3 of 17

¢ Name as Regisiered with Fiiimg Repository)

, TYPE OF REPORT

all

Period ONLY
TAL SECTION A

ontributor)

B, Iter zed Contributions from Individuals

——

I " /BW bowa

Residemiiszue Ndress

O'Sul i vaun

Ci

Principal Occupation

) ;D@/ by

ame ofEmplw

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or bustness he/she is associated with have a ¢co

valued at more than $5,0007

€S

ntract with said municipality

Amount of Contribution

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes )

event reported in Section L1? If yes, indicate which branch or branches No O Zb
If yes, list Event # of government the contract js with: @Execunve @ Legisiative

Method of Contribution: j ! ) Date Received Aggregate Coatributions
GCash @Personal Check redit/Debxt Card @Payro“ Deduction OMoney Order [ D Ial—f , 8\5

Last Na

Bouraue

]

" Corey

Ml

*maon

Residential St‘eet Address

" She Hn

State

Cr 008y

j%ﬁvena 4.

Name gf Employer

ABC Signs (p.

If contribution is in excess 0f' $400 to a candidate for a chief executive officet of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000°

Yes
No

S Lnstalel

Is contributor a lobWist, spouse, Yes
or dependent child of a lobbyist? No
If yes, list Event #

Method of Contribution;
@) Cash OPersonal Check OCredivDebit Card Payroll Deduction Money Order

Last Name )

Residentialgc%d&;ésl V\G\,} u 6
20 Milllbvooic RA

Principal 0ccupario?uuh (‘){\C{ S\ ﬂq

Amount of Contribution

100, o

Mi

":‘B
Ol Y8y

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches
of government the contract is with: D) Executive (O Legislative
Aggregate Contributions

Is this contribution associated with an
event reported in Section L1?

e U

ﬁ?@w
Lawrence.
She 4o ¢
Namtl: ;Zf\rin loyer

C Signs Co.

First

City

Is contributor a lobbyist, spouse, Yes—~1f contribution is in excess of $400 to a candidate for a chief executive officer of a mupici_pality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es i 7 O O
event reported in Section L1? No If yes, indicate which branch or branches No ! :

O Excoutive () Legistative
Aggregate Contributions

250,00

Ifyes, list Event # of government the contract is with.

Method of Contribution: * g Q\:QD

QOcCash @ Personal Check )Credit/Debit Card OPayroll Deduction (Money Order

,awu 01 2 l 2

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

RIBUTIONS FROM INDIVIDUALS (Sections A+B)
(Entertotal.on Line 13, Column 4. of Summary. Page Totals) :




SEEC FORM 2¢

Revised January 2015

I. MONETARY RECEI

PTS (Sections

3

A—K)

L ot

Page 3 of 17

T ————

stered with Filing Repository)

'TYPE OF REPORT

ef tion.of Small Contributor)

ontributors-Received this Period ONLY
S‘UB?OTAL SECTION A

T e - B \I‘temiized:f(jontfﬁbutions from Individuals

Last Na, First

Noay

Mar

MI

Residenti

[%0"Sier Beech P

City

Southbu

State

G
DiNSY

§

Principal Occupation & h

Name of Employer

!

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

does contributor or business he/she is associated

idate for a chief executive officer of a municipality,
with have a contract with said municipality

If yes, list Event # of government the contract is with:

OExccutive

valued at more than $5,000? es No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

O Legislative

Method of Contribution: 4 &
OCash @Personal Check OCredit/Debit Card OPayroHDeduction O’v(oney Order

Date RC)CiVCd

10)1§7]a3

Aggregate Contributions

Amount of Contribution

A00.00

First

T \elly

i 7

Jomes

Mlj

City

Residential Street Address G;\jwf*—gf“ OaL Pd

Southbung

SICE{_’

Zip Code

OLYSE

Principal Occupation

Name of Employer

—

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief e
does contributor or business he/she is associated with have a

Yes No

xecutive officer of a municipality,
contract with said municipality

OCash @Pcrsonal Check redit/Debit Card @’ayro[l Deduction Ovloney Order

Date RC)CiVCd

)12 ]33

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [0) Executive () Legislative
Method of Contribution: Aggregate Contributions

Amount of Contribution

300.0p

“Vely

" Alexis

;S

City

Rcsidi:zét-iji szﬁec Addmie/a'yf@} i{\g’ S 4}’-\

Per b4

State

o

Zip Code

O §

Principal Occupation .

ontress

Name of Fmplnyxgg/

Julie's

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

)

valued at more than $5,0007

Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an Yes  ls contributor a principal of a state contractor or prospective state contractor? es ’“)
event reported in Section L1? No If yes, indicate which branch or branches 0 [/ Q [ OB
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Redeived Aggregate Contributions
OCash @Personal Check (JCredivDebit Card {)Payroll Deduction {OMoney Order § O i 8,} ag
SUBTOTAL Section B — This Page OO . OO0

ONS
(Enter total

n Line 13, Column

TOTAL of additional Section B Pages

DUALS (Sections A + B) |
A of Summary Page Totals)




SEEC FORM 20

Revised January 2615

L. MONETARY RECEIPTS (Sections A—K)

7 o8

Page 3 of 17

TYPE OF REPORT

B. jiem&gd~'C0ntpibutions from Individuals

Al

First

PQ CCo

A

Residential Street Address

405

Dublin

City

Rd.

Southlbu

Zip Code

045§

Principal Occupation

(¢ tired.

Name of Employer

N
7

Is contributor a lobbyist, spouse,
or dependent child of a [obbyist?

Yes
No

Ifcontribu;ion is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

es No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

Yes
No

If yes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

OExecutive O Legislative

Yes
No

K00 .00

Method of Contribution:

4

>0

Cash @Personal Check OCredit/Debit Card )Payroll Deduction @Money Order

Date Received

o]

\9}35

Aggregate Contributions

Last Name . ?

Lez2,

First |

N

(hee |

MI

Residential Street Address

15 Bear

Puth Vo

City

Hamdin

State Zip Code

T |05y

Principal Occupation

SE

(& —employed

Name ofEmJ)loyer

Uy ded

O e Cumdure

Cash  C)Personal Check @XCredit/Debit Card DPayroll Deduction OMoney Order

Is contributor a lobbyist, spouse, Yes | Ifcontributidn is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an &) Yes |Iscontributora principal of a state contractor or prospective state contractor? Yes j! ; "
event reported in Section L.1? () No If yes, indicate which branch or branches No )
If yes, list Event # of government the contract is with: ) Executive ) Legislative i
Method of Contribution: ./'\Y'\fdﬂi‘ Date Received Aggregate Contributions

Last Name

First

Ml

Restidential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, (2 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mu_nicxpality, Amount of Contribution
or dependent child of a lobbyist? t.) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an £.J Yes s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches ; o No
If yes, list Event # of government the contract is with: {0 Exccutive - {T) Legislative R
Method of Contribution: Date Received | Aggregate Contributions PR T gu‘{-' Poid Falha
OcCash O Personal Check Credit/Debit Card ()Payroll Deduction (DMoney Order

———

SUBTOTAL Section B — This Page

LS.855

TOTAL of additional Section B Pages

RIBUTI | JUALS (Sections A + B)
(Enrer-totabon Line 13, Columm A of Summary Page Totals)

721555



SEEC FORM 20

Revited Jannary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page4 of 17

“NAME OF COMMITTEE ‘{(Provide Co)zz;}lete Nariie'as Registered with Filing Repository)

TYPE OF REPORT

kD 23

~C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address Is this contribution associated with an () yes ONo
cvent reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan {7) Yes {)No Amount of Contribution
cvent reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committce Name of Treasurer
Address Is this contribution associated with an {7) Yes ) No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

_C2. Reimbursements or

rplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

OReimbursement for shared expense

OSurplus Distribution

Amount of Receipt

Fulodt

(if applicable}

O Reimbursement for shared expense

O Surplus Distribution

Description o ::g
Narme of Committee Name of Treasurer

Address City State Zip Code

Date Received Expenditure # Payment Type Amount of Receipt

Description

SUBTOTAL Section C — This Page

: ~TOTAL of akdditkioﬂal‘Se‘ctiOn C fliages :

F ALL COMMITTI

_(Sectl n§_ C1 + C2) (Enter total on-Lil

EE CO

NTRIBUTTIONS AND RECEIPTS
ne 14, Column A of Summary Page Totals)




SEEC FORM 20 Page 5 of 17
e ey 15 I. MONETARY RECEIPTS (Sectlons A—K) ages0
NAME OF COMMITTEE (Prowde Complete Nanie ds Regtstered with lemg Reposztorv) . - 3 TYPE OF REPORT ...

XD 25

D. Loans Received this Period

Name of Lender ‘ Source of Loan: Date of Receipt
I Bank [ Candidate [ Individual [J Other
Committec
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
[ Yes [O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[IBank [ Candidate [ Individual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[OBank [J Candidate [J Individual [] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
~ TOTALSECTIOND ®
i 3 ‘ %

Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Strect Address Date Received Amount Received
City Statc Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTIONE Q

)
(X



SEEC FORM 20

Revised January 21§

I. MONETARY RECEIPTS (Sectlons A—K) Page 6 of 17

NAME.QF COMMITTEE (Provide Complete Nanme as Regrste: ed with Filing Repository) L : - |'TYPE OF REPORT "

‘K’?

nt Transferred from Afﬁllated Busmess Treasury (Busmess Entity Commtttees ONLY)

Date of Rece'l’t Is thls transaction associated with an [d Yes  Ifyes, list Event # Amount
event reported in Section L1? 0 No
Date of Receipt Is this transaction associated with an [0 Yes Ifyes, list Event # Amount
cvent reported in Scetion L1? M No
Date of Receipt Is this transaction associated with an [ Yes Ifyes, list Event # Amount
event reported in Section L1?7 1 No
Date of Receipt Is this transaction associated with an O Yes  Ifyes,list Event # Amount
cvent reported in Section L17 0 No
 TOTALSECTIONF @
A

nsferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt Date of Receipt

Amount Amount Amount

~ TOTALSECTION G |
A

. ~ H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of payment: Amount
[1 Cash [0 Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
[ Cash [ Personal Check [0 Credit/Debit Card

Date of Receipt Method of payment: Amount
[J Cash [J Personal Check [0 Credit/Debit Card

Date of Receipt Method of payment: Amount
L1 Cash [J Personal Check [J Credit/Debit Card

TOTAL SECTION H ®

I Ahonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commissiofif 847
for deposit in the General Fund.

lid

1,



SEEC FORM 20

Revised fanuary 201§

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME . OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) >

TYPE OF REPORT

D23

J. Interest from Deposits in Authorized Accounts

Naime of Institution Date Received Amount
Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address City State Zip Code
— N

/ TOTAL SECTION J ®

K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction

Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Strect Address City State Zip Code

Description 'é::_f‘ E§
Name Datc of Transaction Amount Received
Street Address City State Zip Code

Decscription

TOTALSECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

+

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total of Other Monetary Receipts
(Add Sectlons D through K) (Enter total on Line 15, Column A of Summary Page Totals)




s 2 IL EVENT ACTIVITY (Sections L1—L) Prge oty

. NAME 0 COMMITTEE (Pz ovide: Camplete Name as Registered with Filing Repository)

TYPE OF REPORT

L1, Event Information

Event # Description

Date of Event Letter Was this a fundraising event?
Oves OnNo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

[ Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

0 No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007?

[0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

0O o

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007?

O Yes (Ifyes, enter Total Receipts here.)

0 No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2; (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass [J Yes (Ifyes, enter Total Receipts here.) g
gathering held within the state with this fundraiser?
O No
g;‘é'},‘fﬁvcm Letter Description Was this a fundraising event?
Oves ONo
Location:  Street Address City §;a§?-,: I ,r._-g)p_gQOdg‘ rj::;
FHS S LEE, TE P £

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

[J No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations net Considered Contributions
and complete required information.)

0 No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007?

00 Yes (Ifyes, enter Total Receipts here.)

1 No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other t/mn Exploratory Commtttees)

[J Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

L] Yes (Ifyes, enter Total Receipts here.)

O No

1 il éz;;;;n;it;eés) Total ‘Réq'eipts from Sale o‘f;Dg‘nated‘ Ttems — Thi;sjir‘age:_ ®

SUBTOTAL Sectlon Ll—Subpart3 ( Town Commtttees ONLIO .
‘ Total Recenpts from Food Purchases —=This Page, .

— %

TOTAL of addmonal Sectlon L1 Pagesk‘_,

OTAL OF ALL RECEIPTS F ROM SMALL PURC]—IASES 4
. (Enter total on Lme 16a, Cqumn Aof Summar;v Page T otaIs)

]



HEN II. EVENT ACTIVITY (Sections L1—L5) | Prgedofl7

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

| TYPEOFREPORT.

lpleteNamea.s Régistéz'ééi wit/l"Fi\Iih;gﬁkekPéS,‘ﬁl't\

~ L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
[ Business Entity ] Other
1 Individual/Sole Proprictorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[J Business Entity ~ [J Other
[ Individual/Sole Proprietorship

Street Address ' City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity ~ [] Other

[] Individual/Sole Proprietorship

Strect Address City Statc Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
X no r‘q {%{—T gs .

Name of Purchaser Purchasc Made By:
[ Business Entity [ Other
[J Individual/Sole Proprietorship

Strect Address City ' State Zip Code
Date Reccived ‘ Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchasc Madc By:

[] Business Entity ] Other
[ Individual/Sole Proprietorship

Street Address City A State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

f SUBTOTAL Seétioi‘i‘L:s To‘tal Purcha‘siés::of Advertlsmngrogram B‘q")‘ok — ThlS Pag\e:

F ALL~ 46 RCHASES OF ADVERTISING INA PROGRAM BOOK or ON A SIGN w&
- ' “(Enter total on Line 16c, Column A-of Summary Page Totals)

g



SEEC FORM 20

Revised January 2015 II. EVENT ACTIVITY (Secti()ns Ll""“LS)

Page 10 of 17

NAMEOFCOMMITTEE °‘(Pi“bv‘z'd‘\e?~‘:ci"t‘in11‘}"lété":Ndn‘zé‘dS‘fReg?sférédltviih Filing Repository).

| TYPEOFREPORT

L4, In-Kind Donations Not Considered Contributions

Name of Donor

Street Address City

State

Zip Code

Donation Given By: Description of Donation
[ Business Entity
[ mdividual

Date Received Event # Aggregate Value for this Event

1] Sole Proprictorship

Fair Market Value of Donation

Name of Donor

Street Address City

State

Zip Code

Donation Given By: Description of Donation

[ Business Entity
[ Individual

Date Received Event # Aggregate Valuce for this Event

[0 Sole Proprietorship

Fair Market Value of Donation

Name of Donor

Street Address City

State

Zip Code

Donation Given By: Description of Donation
[ Business Entity

[ Individual

[ Sole Proprietorship

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address City

State

Zip Code

Donation Given By: Description of Donation

[0 Busincss Entity
[0 Individual
[ Sole Proprietorship

Date Received Event # Aggregate value for this Event

Fair Market Value of Donation

~ SUBTOTAL Section L+— This Page N

TOTAL of additionalﬁse‘cﬁon L4 Pages

[ k NO'I‘ CONSIDERED CONTRIBUTIONSJ
: (Enter total an Lme21 Column of Summary Page Te otals)




SEEL FORM 20

Roevised January 2018

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE ' (Provide Conplete Name as Registered with Filing Repository)

TYPE OF REPORT

KD 23

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? [JYes [0 No

If yes, complcte Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—1his host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [ No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [ No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Valuc of this Event—all hosts

Aggregate Value of all Events—ihis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes O No

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event#

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—t#his host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

e TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




o O 20 III. NONMONETARY RECEIPTS (Sectlons M—O) Page 12 of 17

NAM?SE COMM]TTEP Proyide ‘Complete Namé as Registered with Filing Repository) : : ‘ TYPE OF REPORT
- ‘M. In-Kind Contributions
I"\Iame‘ k
Street Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

[ Idividual / Sole Proprictorship [Other

Is contributor a lobbyist, spouse 7 Yes If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality,
; Y s does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist?  [J No . o
valued at more than $5,000? [Yes [CINo of this Contribution
[s this contribution associated with an [0 Yes | Is contributor a principal of a statc contractor or prospective statc contractor? [Yes
event reported in Section L17? 0O No If yes, indicatc which branch or branches [No
If yes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor: CICommittee Date Received Aggregate Contributions Description of In-Kind Contribution

[ mdividual / Sole Proprietorship  [JOther

Is contributor a lobbyist, spouse, [ Yes g contnbu‘t;)on is in ch.ess of1 $;1(1)0 t.o a ‘c:‘anghda(ie tg; e; chief executive (?f]ﬁ(iel.'dof a n?u.mcll.pahty, Falr‘ Market'Val‘ue
or dependent child of a lobbyist? [ No oes contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? 0 Yes [O No
Is this contribution associated with an [J Yes {Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches ONe
Ifyes, list Event # of government the contract is with: 1 Executive [ Legislative
Name

it

Strect Address City State Zip Code
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[J ndividual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, [J Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [T No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? [0 Yes [O No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported listed in Section L1? O No If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [0 Executive D Legislative

: UBTOT AL Sectlon M ~— Thls Pag

TOTALO; addmonal Sectlon M Pages X

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23 Column A of Sumniary Page Total?) Q
: o : : ; . i . 1
‘ N. Refundable Deposit to Telephone Company . ‘
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit

Narme of Telephone Company

Streset Address City State Zip Code

- TOTAL SECTION N (Entéf totya‘l‘ on ‘Ziiz‘e‘ 24, Columh A"of Sum;nary ‘Paée‘ Totals) . @




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 10

Revised January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 13 of 17

0 OMMITTEE (Provide: Complele Name as Reglstered with Filing Reposuom')

TYPE OF REPORT

20

P. Expenses Paxd by Committee

Name of ayee

\iﬁi P%thMﬂQ Co.

Date of Paymen

Method of Paymeni 4
ﬁ:Chcck #

“Dzietan's Plan " Posteaidls

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)

ﬁ\NOnc of the below

[ Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind contribution)

[ Independent

O] OrganjzationoA o B 0C o D

l ’7 3‘3 0 Debit Card  E1EFT
Street Address City ] I Stat Zip Code
St ¢ De CT oeHig
vonCis  Oh '8 &4 » |
Purpose of Expendxture Descrlp Event # Amount
(by code) JE—

2,833, A

Name of Payee

Date of Payment

Method of Payment:

(by code)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

[ None of the below
O Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
] Organization:o A o B 0 C 0 D

0 Check #
O Debit Card __ CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g’_‘PCl;fm:[“j # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[J None of the below
[J Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [0 Organizationno A o B 0 C o D
Name of Payce Date of Payment Method of Payment:
[ Check #
[ Debit Card _ [1EFT
Street Address City State Zip Code
Purpose of Expenditurc Description Event # Amount

(by. code)

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendian P Required unless “None of the below* is checked)
q )

[ None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

] Olgamzanon oA 2 B_o C oD

Name of Payce Date of Payment Method of Payment:

[J Check #

O Debit Card  OJEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

[] Coordinated without reimbursement sought (in-kind contnbutlon)

SUBTOTAL Sectmn P Thls Page

2,%322.9

TOTAL of addxtlonal Sectlon P Pages‘

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
" (Enter total on Line 19, Column A af Summary Page Te otals)

2, 653,19




EECToRM20 IV. EXPENDITURES (Sections P—T) Page 14 of 17

Revised January 2015

: NAMEi OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - TYPE OF REPORT

KD 5 ;
L Q. Campaign Expenses Paid by Candidate

Name of Payee (NVame of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

J Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Vame of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Paycc (Name of Vendor, Person ov Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [J Neo
Strect Address City State Zip Code

Purpose of Expenditure Description : Event #
(by code)
Name of Payec (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditurc Description Event # Amount
(by code)
Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [J No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes [O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
~ SUBTOTAL Section Q — This Page &)
- : . 4

TOTAL: of additional Section Q Pages

 TOTAL OF ALL EXPENSES PAID BY CANDIDATE
”(Ent‘er:‘to‘ta‘l on Line 26, Columin A of. Sim;inmy Page Totals) @




seEC FoRv 2 IV. EXPENDITURES (Sections P—T) Page 15 of 17

Revised January 201§

NAME OF COMMITTEE (Provide Complete Nare s Regtster ed with Filing Repositors). L TYPE OF REPORT

o . ~_R. Expenses Incurred on Committee Credit Card
Name of Issuing lnstitution Type of Credit Card:

[ Visa [l Master Card ] Discover [ American Express [ Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
(if applicable) r;g'_}n? {}{:-g ':::: § 3

[T None of the below T

[ Coordinated with reimbursement sought (joint expenditurc) [3J Independent

[0 Coordinated without reimbursement sought (in-kind contribution) [T Organizationno A o B 0C © D
Namge of Vendor, Person or Entity P Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efx‘?’f’lﬂi’;})’;:j # Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)

3 None of the below

[ Coordinated with reimbursement sought (joint expenditure) [J Independent

[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B 0C o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
ffxf; f;il;z[r; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below is checked)

[J None of the below

[J Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationro A o B oC o D

SUBTOTAL Section R — This Page ®
1]

TOTAL of addltmnal Sectmn R Pages

TOTAL OF ALL EXPENSES IN CURRED ON COMMITTEE CREDIT CARD
. 3 k (Enter tatal on Lme 27 Column A of Summmy Page Totals)

o]




SELC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAMEQE COMMITTEE (Provide Cothléie ‘Name as Registered with Filing Repository)

TYPE OF REPORT

XD

23

'S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Jtemization in Addendum S Required unless “None of the below* is checked)

[ None of the below O
[0 Coordinated with reimbursement sought (joint expenditure) [0 Organization'ocA o B 0C 0 D
[ Coordinated without reimbursement sought (in-kind contribution)

Independent

Amount Incurred
(Estimate or Actual)

i

Name of Creditor

Date Incurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)

[J None of the below O
3 Coordinated with reimbursement sought (joint expenditurc) 0 Organization:cA o B oC o D
[] Coordinated without reimbursement sought (in-kind contribution)

Independent

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E;‘E:,:‘[’dc;t[‘:g # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
) [ None of the below [ Independent
] Coord%nated with reimb‘ursement sought (joint expenditure) [ OrganizationnoA o B oC o D
[ Coordinated without reimbursement sought (in-kind contribution)
- SUBTOTAL Section S-This Page

o T‘OTAk‘L\;qf ‘zyayd‘dit‘iokl‘ial Section S Pag‘esy k

RRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 28, Calumn A of Summary Page Totals)

‘ ‘,,:Préviously‘repork’t‘ed Expen's ‘Unpaidanq‘sﬁt‘il‘l Outstandingﬁ

o ‘OTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT' NOT PAID
- (Enter total on Line 28a, Column A of Summary Page Totals)




PR IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF COMMITTEE (Provide Completé Nanie as Registered with Filing Repositony TYPE OF REPORT

AT B

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Paym@t to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[J Check#  [] DebitCard [JEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
5‘; f:pr;glil‘:s # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
[ None of the below
[] Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [1 Organization'oA o B o C o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scction Pt
[0 Check# [ DebitCard [EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
fzpcﬁdltz;‘j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
[ None of the below
[ Coordinated with reimbursement sought (joint cxpenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizatio:o A 0 B 0C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scction P:
[J Check# [ DebitCard [ EFT
Strecet Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
(Eﬁ;x}:i;;;r; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
[ None of the below
7 Coordinated with reimbursement sought (joint expenditure) 7] Independent
O Coordinated without reimbursement sought (in-kind contribution) I OrganizationoA o B o C © D

 SUBTOTAL Scction T — This Page

_ TOTAL of additional Scction T Pages

¥ | o

AL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




